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Commonwealth of Massachusetts 

Wayne F. MacCallum, Director 

PEST CONTROL APPLICATION 
(November 15 – March 15) 

Pursuant to 321 Code of Massachusetts regulations, part 2.10, I hereby 
apply for a permit to expose poisons for the control of non-protected birds 
and mammals during the period of November 15 to March 15 only. 
During this period, application must be made for each individual job. 
Submit application at least ten (10) working days prior to desired starting 
date of job. 

If you are commercial operator, give business name, address and 
telephone number _____________________________________________________ 

List below the names and certification numbers of all operators properly 
certified by the Massachusetts Pesticide Board as either private 
applicators or commercial operators. 

Name(s)       Certificate Number 

State the material(s) to be used under this application. 

Give desired date and location where application will be made. 

Pursuant to 321 code of Massachusetts regulations, part 2.10(8), proof of 
financial responsibility or a copy of a public liability insurance policy must 
accompany this application. 

________________________ 
Date  Signature  licant  of  App
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